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HOSPITAL 8
T I B A I I e i 8 BT I - o N e I [ I NUNMBER e
NAME . UNIT 418
‘ WOLTOHELL CNMOE NUMBER F3 wo T
~ooress [
SEX M- MALE 1
BIRTH SURNAME F - FEMALE
o
DATE OF BIRTH e
Note: Where paﬂar)t ilsa'child‘, ‘at schoo!' ) 23
oceC U PATI ON gfr :egzu;elxzasep;i[z:ise state occupation
1 - Single 2 - Married 3 - Widowed 24
MARITAL STATUS 4 - Other 5 - Not Known
L !
1 - Church of Irelqnd 2- Pre§bylerian 3 - Methodist ) -
RELIGION 471: Eg{r:?:oiithohc g :-r{laownlsh 6 - Other (specify)
DATE OF ADMISSION o
1 -gnm;;d;at; atorni g-\éVaii,i(n% L'i;lt " 3 - Other Hospital a2
ADMISSION TYPE 4 Sk By 5-Seked et |
i3
DATE PLACED ON WAITING LIST OR BOOKED (NON MATERNITY) o
1 - Home bumns A 2 - Home - Scalds 3 - Home - Falls 4 - Home Poisoning - Inhalation 20
ACCIDENT g :tc Vn\;zriolscnmg oter 160 g:?r!e - oter 171 -Fg\ﬁl Disturbance 182--?\222ﬂh
13 - Other 14 - Not Applicable Bl 2
‘CONSULTANT DR P OWURFHY e
i A
( 44-46
NO. OF FORM IN BATCH
OWN DOCTOR RELATIVE OR OTHER PERSON PREVIOUS ATTENDANCES
' FOR CONTACT IN EMERGENCY
B WILE0H MIan JdUSHNS BITOHELL YES/NO
frt % )
TELEPHONE: "TELEPHONE: HOTHER | ADMITTED BY
L™
\ - 1 i
3263
WMM 035 C

CM - CAH
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Rap.  Hointaoo

ARTERIAL SAMPLE
08.05.2003 10:59
System Name A-E
Tvtem D 0401-03677

PASE 37.0 °¢
7.415 .

- 4.99 kPa
PO, 3.960 kPa
HCOgz-a- ¢ 23.5 miio | /1.
HCO 3 s oo 23. mmo | /L
BE(f" -0.7 mmo{ /L
BF ) -1.1 mmo | /L

¢ 24,7 mmol /L

OXYGEN STATUS 37.0 °¢
Het 0.41
¢tHb(est} 13.9 g/dl.
OzsAT(est) 57.8 %
ELECTROLYTES
Na+* 136.7 mmo | /[,

K+ © 3,064 mmo | /(.
Cat+ 0.894 nmo | /1,
Ca*'(?.d) 0.90 fmma f /L
Cl- 87 o | /[,
AnGap 18.3 Mo | /|,

METABOL ) TEs
Gluy 7.71 mio ] /|,

PAT[ENT RANGES
pH 7.350 - 7 458G

PCo, 4.50 - g 50
PO, 10.00 . 15,00
Na*t 133.0 - 145 ¢
K+ 3.50 - 4.50
Ca*+ 1.05 - 434
Cl 96 - 104
Gly 3.6 ~ 5.5
Het 0.37 - 054
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HISTORY AND PHYSICAL EXAMINATION

CA. la

. Affix Label

or Enter in .
Date of Admission Hospital Age B|[=Ocl:< ,L.eﬂers _
¢fs [0 (5| e Coawe metebdly
Consultant Ward No. | aoept
Ml MAU :
i fidas) |

Present History

..................................... B T . o
e Wt ot Sedimenf b owie | T3 i O
....................................... I L T /A L
....................... T fach 5uww?m//«>ff’/ﬁ—”“’w%ﬂ

IF SPACE INADEQUATE CONTINUE OVERLEAF

Drug Therapy at time of Admission

4"7 Fan Qoo mo Aol

Previous History

R P (!»?:r M\/

(Check direct with family doctor)

Family History Drug Sensitivities '
- » Vo naulr,pr i, [ celd &

This Information must immediately be written on the Prescrlpiion sheet and in
the appropriate section of the inside of the front cover. PT42:
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PHYSICAL EXAMINATION
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Referratto ........ ﬁl ......... BC— ..................... .Hospital | Date ﬂBD ...........
Department PQQ—O@’KM%

..............

(n)e)rgency Admission. -
‘Normal / Urgent / Semi Urgent Appointmeént for O.P Chmc

Details of Patient:

Surnane H/YG\J\F ( Mr. / Mrs. / Miss
Forenames s

Date of Birth. \2_| Lo | 3%

Occupation
Phone No.

Previous Surname
Address

Postcode:;

Hospital Number: Date of Last Attendance at
this HoSPItal.......ccovvieininiiencinie

Date of Last Attendance at any
other Hospital .......cooviieiniciiininn

Name of Hospital:

Reason for Referral -

\,WMC/U\ \/@CKQ\_(J
History / Examination: &Y M“’f \) @“\é\ Vo
/\@W C,f\)gwf'

M_Ck A ‘\‘\J\/ Cound N AR
Provisional Diagnosis: Ckiz\g MJZ ?/)\Z‘)dc \Z/J“LV\ CL ’SOL..~&0

Past History: &W@/ Kilagry veld P&hﬁw Slods )Y@Au‘

oy el D TR 6 el ey

Cexe \prall m
Present Medication: 7-
C@,«,\,D(P_ % MQ/V\Q\(QK\W\

Known Allergies: DOCTOR'S OR PRACTICE STAMP

e, PenLe

Other Relevant information:

Doctors Signature x/{f\/\fl%\)l (Cypher No. )SLH/D

CM - CAH 088-004-039
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Acc:dent and Emergency Department Cralgavon Area Hospital Group Trust Tel i

SURNAME A4 L 1. Ay ' FORENAME | _ A+E NUMBER PROBLEM
Ry ¥a_’v\[cf Vi . { u‘;”w”J
SEX AGE 2 oot G D.0B
ADDRESS MARITAL STATUS TYPE OF INCIDENT GP ADDRESS
MODE ARRIVAL ACCOMPANIED BY
OCCUPATION TELEPHONE
DATE TIME
Triage = nurse Ry d\.&: oomme (550 SPECIAL NEEDS URINALYSIS
PRESENTING COMPLAINT - N
TETANUS STATUS BM
V ENTAY ‘/\j \‘ A ( ‘/\ [
ALLERGIES PAIN SCORE
N
- T P N ,
TEMP /8 PULSE an PP %10 RO PFR 8402 Sy o ges CAP REFIL
) ” o TV o Ta - - [EPA
ASSESSMENT/HISTORY | L&rLbic Do 9 on - @piinn
oL o Tost WO olauwy ‘ orol G iuw
(e Lnind €L v i . L‘u(-!i ¥ ~ SRRON A
Do 10 0ss O sy
TG ¥4
1 : Sy
AT P -
k’){'i"- e !’2 oial AL 1»"\ T | S R

NURSING iNT‘ER\/ENTioN B

™y

EVALUATION/OUTCOME

Obs - 13
ULy ‘Ly,:) 1/3 o ) |
‘{{':);\v/‘\ :’:\Bf - T P! ;@/’L';L}if'g R
Loy e S | | 5
NP A ,
|OBS ON DISCHARGE/TRANSFER
TEMP L PULSE B/P RR 0,SAT
MEDICATION GIVEN RELATIVES PRESENT?
NAME | rRouTE DOSE o] Tive YES NO
. ] e
CONTACTED? ~ YES
BY WHOM:
TIME BED BOOKED ]
‘TIME TRANSPORT BOOKED .
: e

SIGNATURE ON DISCHARGE/ADMISSION:

CM - CAH
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CA.22

HOSPITAL

OBSERVATION CHART

! Puise Blood
Date Time Temp. —__Resp. Pressure TREATMENT
. . < B > p
glslo3 josS 2 11 20 | HBleq SPoz. =911, RV}
L
Timerint Armagh STICK IMMEDIATELY INTO CASE NOTES WHEN PERIOD OF OBSERVATION COMPLETED NSV Godo WMMG4ON
Surname First Namef Unit No. Age Ward Consultant
Muchel Conoy
(
CM - CAH 088-004-042




a0

NON CURRENT MEDICAL RECORDS (ie OUT OF USE FOR 5 YEARS OR

MORE) FOR THIS PATIENT ARE CURRENTLY HELD IN COMMERCIAL
STORAGE.

SHOULD THE RETRIEVAL OF THESE RECOR,DS BE VITAL FOR THE
PATIENT'S  CURRENT TREATMENT PLEASE INFORM THE MEDICAL

RECORDS MANAGER OF THE REASON AND THE RECORDS WILL BE |
MADE AVAILABLE WITHIN 5 WORKING DAYS.

GONTROL -OF THE RETRIEVAL OF CASENOTES FROM COMMERCIAL

STORAGE IS REQUIRED DUE TO THE LIMITATIONS OF STORAGE SPACE
WITHIN THE TRUST.

MRS H NEZIL
OUTPATIENT SERVICES MANAGER

CM - CAH 088-004-043




78/CA2/1
) Affix Label
IN-PATIENT FOLLOW-UP | St C OO R
AND e TR
OUT-PATIENT NOTES ardep.
o
NOTES
When used for In-patient follow-up ignore left-hand column
OJ:;PS?;T;, i Date Clinical Notes
2 ( 'ﬁ&@’g_ e,
hee e et
URINE ;’:::in \kq . -
Acetone b\g\ :—\- C ? .
WEIGHT P
« CEE T ERCEHTTy S ely
Cesssan>
SR | —segsaeSRaam WSy |
> —asessS,
hee Y2 SSEmaesS SiSos
S :ur::m R StsY — TSRS veea
Aestore Dassaan! SSONSSVTRSRSSGYY
WEEHT eSS NS PN
“ = | SSoecet SRR S (3 sen
TTEEED OreniestSE AR
e s MN ‘
> NSRS SRS e X
e Tere. B o SteesSR
o :r:rn S SO
feeere TS oK S QORI
weeHT T N A N e T s pa S S (SN
* T e e = NN
= SECSOERETT N SRS
RS 2R
ot scst
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Date

Clinical Notes

-> %‘ ==\
Age CSNS M %
. —
URINE roe = walgh
Acetone R W (W
WEIGHT
/
CE PSS == SCESNa = S
> L ) e s
Age [ /——/ ~ N
URINE Protein
(e Sugar
Acetone e QWW“Q
WEIGHT — SO\
0 T vesse CaaamsssS
R - OeER
-> SRS
Age CecasaS >
URINE Protein :
Sugar :
Acetone S A ta, TEELNMS S oSS
< WEIGHT TS R RssS. (
0 = Clas SSSTSE S S
-> AN RN e G v Sy NS SA\ S
Age - %\&N A
URINE Protein //
Sugar
Acetone W
WEIGHT /
kg.
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78/CA.2/1 |
Affix caHBeasze FL/1nEY
IN-PATIENT FOLLOW-UP orEn s T CONOR I CHELL
AND Dute 0
OUT-PATIENT NOTES V\Z'::/
: Addi
Const
NOTES
When used for In-patient follow-up ignore Ieft-‘hand column
OL‘JJ:;Pgt;’;(le; ' Date Clinical Notes
A .-
= € :2Nor CaSSCSSewy 80 esoN. oy
URINE Protein
‘ Sugar &W
Acetone QQS @ %\,\Zt ge
WEIGHT -
R
¢ =N \C’v( =
‘Eaa\( |
Rresads QA s asseaaEsE®
- R~ TR
=
Age
URINE Z;t:in /“ “‘ ‘ o
Acetone : @9 / _® SQQQ
WEIGHT
- s —oencs())
~—
K —
oSS LTRSS RS> © 7 ST
- OO SO s ek
Age .
S o Cesaaat T s resesasss
Acetone RWMQ\WN
‘WEIGHT =
A CONSNT SRR e, IR
R R NN —\\QQNQ:N
Ceee T cnmesSEST
Wﬁmﬁm
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Date

Clinical Notes

=D COESROTSED SOtesey SS6 omNESWN

Leas ase( kwswf PGSO

Age
URINE Protein = ﬁﬁ <~
Sugar ’\b %
Acetone
WEIGHT . NEenSae CHCO ST Z%\‘E

kg

Rag m:i,uomMOO

s QA OSt)

i

=
|
i

CM - CAH

Age
————— ARTERIAL -SAMPLE
URINE  08.05.2003 21:25 ,
System Name A-f i
System ID 040103677 [ P
. /'j
ACID/BASE 37.0 °C S
v pH 7.6221 S
WEIG pCo, 2,214, kPa /
PO 83.731 kPa i P
HCOz;~act 16.7 mmol /L | V4
HCO,;-std 22.7 miol /L |
BE(B ~2.2  mmol/L | 7
BE(ecf) -4.5 mmol /L '
ctCo, . 17.2 mito !l /L. 7
| 4
UXTGEN STATUS 37.0 °C 7
Het 0.35! i /
ctHb(est) 1.9  g/dL Py
0,SAT(estj100.0 & -
Age  ELECTROLYTES ‘ ya
Ma* 134.4 mmo | /L -
K* 3.401 mmol/L e
URIN Ca*! 0.934 ‘mmol /L 2
Car*(7.4) 1.02 mmo | /L B
Ci- 103 mmol /L
AnGap 18.1 mmol /L
WEIC  METABOLITES ‘ g
Glu 5.2 mmo | /L } "
|
PATIENT RANGES ‘
——— PH 7.350 -~ 7.450 |
pCo, 4.50 - 6.50 | i
PO, 10.00 - 15.00 A
Na* 133.0 - 146.0 s
K* 2.50 - 4.50 s
Ca** 1.05 - 1.30
Ci- 96 -~ 106
Glu 3.6 - 5.5 S
Het 0.37 - 0.54
Age
ORI L, t=0ut of range ;
Acetone
WEIGHT
kg.
088-004-047




78/CA2/1

IN-PATIENT FOLLOW-UP

AND
OUT-PATIENT NOTES

NOTES

Affix Label

or Enter in

Block Letters QO <\§Q
Full N . —

Daltje ofag; fth m‘\\\&
Unit No.

Ward/Dept. .
phing o o (&~

Consultant

When used for In-patient follow-up ignore left-hand column

Out-Patient
Use Only

Date

Clinical Notes

-

==

Age

B UAD A
“/"

N e e

URINE Protein
Sugar

Acetone

TS St S S

S eaeC SO WSS

WEIGHT

FREEEEEESN T I e e

QL. e dsSSsS TS mae S

TGS B Gt WSS
DA AN SN u\x&\

S NG

Age

e

URINE Protein
Sugar

Acetone

RS TNS S SSN il \Mmmw

e e Sex= 9¥/6

WEIGHT

kg.

Cats s SEaS SO e .

C(\\\.S\\\;T&WW

R NN N

ENEESTNEETROS. Cas-SseS

RO OSSO

Age

noSsREESSoetsSeasT T

URINE Protein
Sugar

Acetone

(SR

DS (B Qmmg\w‘cbaxb

WEIGHT

kg.

e W2 (2=

I N S N, R

N e NS I SURUSSNON O

TSNS GANS) S SR

A m SN e SN S e

CM - CAH
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PT5063

es—axio

088-004-048




Date Clinical Notes
- S—es SOHCLENNR. st
Age TGS Omasaicetsl TS
HRRE o S e
Acetone = Lt et S cORTTRHOES
WEGHT L Ao eSSttt U e nym®ED
< TR SIS S0 Bttt ey
O\=CANSESSEEN S e SR O SERNSERRR ™
_ Tt o as s T© S S aasdl
L @) L ARSS T es e SRSREERT \
S U=+ > Eﬁf‘fa\mﬁbs R et = MSIN S
Ummﬁn = "?\"E’i\cﬁ SsCeaSsemE,
EeHT e see QARSI TS Qeses
~ T2 oreee CressSeeS
TaEse, Ssteenaef o=
Pc oS OeTeR oeateaiN
-
hee T G OO NS ESS N T SN
RINE o R e e Wes- SN SN
Acetone B T o o SN
WEIGHT .
ke.
%/ /
/i~ mC@)
- ¢
Age
URINE Protein
-
WEIGHT-
ke.
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78/CA2/

IN-PATIENT FOLLOW-UP

Affix Label
or Enter in
Block Letters

Conoor MU CHel

AND Dote of Breh
OUT-PATIENT NOTES e, 2| CDCT{ a7
NOTES
OLIJJ:;Pgt,l:;t Date Clinical Notes
2| S| 2007
Age C/T @ZQI m
URINE Protein — -
e — Powogod (badt Onlay
WEIGHT ‘ —/
y — (G dd w0 e owpce
—\J Qrv\ cdonarol <o
5 5
v — Oap. bbb Sdad pacencplalic
URINE e ok wibh  sovodda WLQT/LF
pcstone Mﬂ@o\fﬂMe opl
WEIGHT — (‘f\haL Q@ ba %\,LG(CRU@’LW?
e wa V) o CSF cbﬂ@vbu crd G (,\/m
2 kau\ mm&ﬂ’@,l C@Q%i L?WDM
— There "0 alacprnpd Wwdn daamle
-> oobenl on G b@drﬁam -
ree corelrel crd_anurd Gro
URNE e Yool cuse o %ﬂ,kg“cmh (Q
Acetone ng‘bCL,@Q‘/LﬂO@g \’1(3@/\’\%’(%9@ -
WEIGHT g \DCD’A}\ U,:DlT?rﬂO C‘\P(Z«gt)if
ke. &JKQ\\/VL
— Convgonoe)_wwhh old sca?
\Qttukd e OQ bl:ﬂ;ﬁ 1/{5 _
Q{U;\I eL) C__% PT5065
LAOI0WETST 7
CM - CAH
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Date

Clinical Notes

=D [ Uan@ 203 | lelled o gee ~ Zwo br
Age 2200 ylo o e [ S Asorden
URINE Protein lo dﬂ/ﬂ, M‘ﬁ" ‘a_u,; Sl vomvta—q
Sugar
Acetone avd Aposr |'\+/4QQ G)MJA» I\VF elp’m"'rl&r\%w
WEIGHT Coddem om "f: toric rpredion. asBocictidd
‘& Wkl ~palor avd apnoea ASUs Dedt 543
1 v v
va' ?Wbl—v:k
Poguied bogr twasl ve-tlakio
\ v
— | Ieaod ol W qﬁt‘(u e—-—w\.-’-bv'o/t—CC’Wwie
Age PW‘L, Ao tart ,‘(Ax&( M A Lk
URINE :::::m No Aespo-se 1o foucw Ao bi nemel
Acetone qub{lw I} HK
= LobikiAit by @nasstiesie
kg (7 Star —> Subesaduveid &&2—4 L~ w()—'-cwg
bvui (lege “prrencaplobic cust)
(4 M g7
4 Discusted 2w .ww@w%w“aﬁd W-A]Dvﬁ«.
Age wir br %‘fwunc_q
URINE Protein J
o ’rm%Fa/ & lew |
Acetone ' l -
T I Speitlr
/-
kg.
o //
- e
™ P
URINE Protein ,»/f
Sugar -
Acetone ,/K’
WEIGHT .
. /
./
CM - CAH
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78/CA.2/1

Affix Label LONoR MTcuece
or Enter in

IN-PATIENT FOLLOW-UP | Sescisees 12 o33
AND ot
OUT-PATIENT NOTES wardDepe
Consultant
NOTES
When used for In-patient follow-up ignore left-hand column
OJI;Pgt,i?;t Date | Clinical Notes
= | 0%los(03 | lurctuson ,
Age 13°° leu contgeteer a2 O° = jafarnast S

“URINE Protein
Sugar

Acetone

IS 4 T & cemiald ped sy A, cprse/e L MAU.

Curteotoes MAU tmacciclely € cuae s, NWse.

WEIGHT

On cszwcl pt L,mféczs,oommjc &GS 3/lS Obesp,

Pupds qm{cl &’ctddtc}* No ses lw-cc\olmd_\_q

é‘ﬁ%dfux bc:qug(.L Joddahon < c;(u.a.cte.k’

N s by MA Medet ol UY\eszc”

1S Ui, Putee 100BpAA

Sc}& 9?5"[0 o

Age

e o,

URINE Protein
Sugar
Acetone

Fdng Cenule lnsecer IS G @ Fo/zadnn

Thtubdes (RSI) & Sisa 6SETT, Gicoicr,

WEIGHT

Stox. 85mq Cpr 22 1g). Grecie T ledungoscon

Tuse \‘Som ok Les F\lf Cﬁu.,c_) /:V\/au%

\S)
out . Upper Cu;/'LDc.,L( Seenons

pt put on vrgscher

- NG Teboe (126 pesses? = Stovncot

Age

OSP/:’&CO{

URINE Protein
Sugar

- TVoeusfevest Fo CT Scaanet frr Broal

Acetone CT Seon.
WEIGHT Uneoe e Aiv Vassfez o Scarror &
V@q Fo ICetr. No haaomootnams <
LokS IS

Obs on coveoed W e Putize SDpm SR
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Date

Clinical Notes

l/\c‘ukoicd ouve/ o By I\)%QOQQ, &/

Age

By ™M< Ce

URINE Protein
Sugar

Acetone

Y 0 Jﬂ@(/urouug 5%/\

0 (Suo/)‘

WEIGHT

Age

~ URINE Protein
= Sugar

Acetone

WEIGHT

Age

URINE Protein
Sugar
Acetone

WEIGHT
(

Age

URINE Protein
Sugar

Acetone
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Caring Through Commiturent

ALLERGIES DIET: ONIT o b U’g(’ﬁq nce: (s
NAME: ot Muedod{
? /’mu‘u&-’:\ B ADDRESS:
ovalt
) 7 .
PLEASE READ PRESCRIBING NOTES OVERLEAF CONSULTANT: P Mwf A?) WARD: it
PLEASE PRINT CLEARLY TIMES OF ADMINISTRATION 4
glcfey | 1] epiim 200, |o | el i -
W*W 5 w: f/g = ‘ CQQ/{'/
§J5 [o31°]  Paad cepqmot ly ¥ Mmoo v N ]
8[6[29]*] Voutshor Sony | ¢ )
AL~ L N
6
7 ‘ .
8
9
10
1
( 12
T e
14
15
16
17
18
19
20
PLEASE PRINT CLEARLY - TIMES oé AOMINISTRATION
" aeenc e
8‘1{/0’} 21 Carpox (n 200ma | Vg | v @&
22 v ’
23
24
25
26
i 27 .
( 28
DATE O“('}(’E'fq‘gglg’h‘f,\“#gs pose  |RouTe| Time [OROTRED GVEN | e O“é%‘i'gg‘l'g,?/f&’gs DOSE  |RouTe| Time PROFRED GIVEN
Sl¢[on] _enreogn 200y | WV | Jpml OL | £J
§15 Jdh  Voutmtor 0. | pa | ip og |6~
Ao cwaes | z2udlo| Wk ‘ S
]

WINW 974

CM - CAH

088-004-061




REGULAR PRESCRIPTION RECORDING SHEET
- COMMENTS ON
DATE 8 AM 12 MD 4 PM 10 PM OTHER TIMES OTHER TIMES RS
Wda—) Init Init Init it [y L4 T '/:i “Init
Init fnit Init | Init Init Init
| Init Init Init Init init tnit
Init - Init N Init fnit Init Tnit
Init 5 Init Init Init init Init
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NOTES FOR PRESCRIBERS
Prescribe GENERICALLY (except for proprietary combinations and sustained release formulations)
CLEARLY PRINT the FULL drug name.
Doses of 1 gram or more should be written in GRAMS (approved abbreviation is ‘g’).
Doses of less than 1 gram should be written in MILLIGRAMS (approved abbreviation is ‘mg’).
Doses of less than 1 milligram should be written in MICROGRAMS : (there is NO abbreviation for micrograms).
Doses of less than 1 microgram should be written in NANOGRAMS (there is NO abbreviation for nanograms).

" ITSsshould NOT be abbreviated to ‘U’
\,

All generi\é drugs which are supplied in the hospital, are manufactured under DHSS license and have been tested for
purity, bioavailability and dissolution characteristics.

There is no evidence for the widely promoted view that licensed generic drugs are inferior to the proprietary brand.
Nurses should not be expected to translate from trade names to generic names or vice versa.

Nurses are understandably anxious that they should not be made responsible for shortcomings in the writing of
prescriptions and ARE ENTITLED TO REFUSE TO ADMINISTER DRUGS which are improperly prescribed.
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BLOOD TRANSFUSION

CHECK WITH SISTER/STAFF/NURSE/DOCTOR
1. PATIENT'S NAME

2. UNIT NUMBER

3. BLOOD GROUP

4. LAB. REF. NUMBER

THEN: CHECK TEMPERATURE, PULSE, B.P. at 15 min. intervals after putting up blood - REPORT IMMEDIATELY ANY CHANGE

N.B. Patients receiving intravenous therapy only for periods of longer than 48 hours require potassium replacement as well as sodium replacement if there
is any sizeable loss of intestinal contents even if oliguric. They may be oliguric because of potassium deficiency. If in doubt ask for expert advice.

N.B. It is dangerous to correct “acidosis” on the basis of the “base deficit” on the Astrup estimation without knowledge of the plasma Na value. Itis
permissible for the expert to do this in emergency situations such as cardiac arrest.
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CRAIGAVON
AREA HOSPITAL
GROUP TRUST

Caring Through Commitment

PATIENT’S PROPERTY

I have been advised to restrict to a minimum the amount of property including cash
brought into Hospital and to hand to the Ward Sister/Nurse/Midwife in Charge, as’
soon as possible any articles | wish to be kept in safe custody for which a receipt will

be given.
| understand that | am responsible for all personal‘property brought into Hospital.

I hereby indemnify the Craigavon Area Hospital Group Trust and i{s nominated
officers against any liability in respect of loss or damage to; personal property of
any kind, in whatever way the loss or damage may occur.

Patient / Relative

~Witness: ﬂﬁ/)wl/f,/ ....... et e et

Nurse / Midwife
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ASSESSMENT SHEET
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INTENSIVE CARE UNIT
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ERANTY

_~~ CRAIGAVON AREA HOSPITAL GROUP TRUST

INTENSIVE CARE UNIT

24 HOUR NURSING CARE PLAN

CAHB63929 12/10/1987
A69
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CRAIGAVON AREA HOSPITAL GROUP TRUST
INTENSIVE CARE UNIT

24 HOUR NURSING CARE PLAN

IDENTIFIED PLANNED NURSING | PLANNED NURSING PLANNED NURSING

PROBLEMS CARE EARLY SHIFT | CARE LATE SHIFT | CARE NIGHT SHIFT
. OR 12 HOUR SHIFT

CARDIOVASCULAR

PAIN

ARTERIAL LINE

COMMUNICATION

FAMILY ANXIETY

MECHANICAL v (
VENTILATION -
TRACHEOSTOMY

OXYGEN THERAPY

INTRAVENOUS
LINES
NUTRITION

ELIMINATION 1

| ELIMINATION 2

| ‘
PERSONAL

HYGIENE

| TEMPERATURE

|
i
I}

MANUAL
HANDLING
i MOBILITY

| SLEEP

i SPIRITUAL NEEDS

SIGNATURE OF
PRESCRIBING
NURSE:

DATE & TIME:
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CRAIGAVON AREA HOSPITAL GROUP TRUST
INTENSIVE CARE UNIT
24 HOUR EVALUATION AND PROGRESS NOTES
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CRATGAVON AREA HOSPITAL GROUP TRUST
INTENSIVE CARE UNIT

24 HOUR NURSING CARE PLAN

CAMRea9ay
MET CONOR #HITr

DATE 315/
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CRAIGAVON AREA HOSPITAL GROUP TRUST
INTENSIVE CARE UNIT

24 HOUR NURSING CARE PLAN

IDENTIFIED PLANNED NURSING | PLANNED NURSING | PLANNED NURSING
PROBLEMS | CARE EARLY SHIFT | CARE LATE SHIFT | CARE NIGHT SHIFT
‘ OR 12 HOUR SHIFT N
CARDIOVASCULAR ' ,
: ' ' ADBC D F G

PAIN »

AL
ARTERIAL LINE »
: pC. 0 F
COMMUNICATION

A CDEL
FAMILY ANXIETY Mechaniced Jad ‘

- ABC De E a#L@D
MECHANICAL Zmoly - )
VENTILATION ACpe & [ &
i TRACHEOSTOMY ‘
1 .
OXYGEN THERAPY
p—

INTRAVENOUS
LINES A BL p el
NUTRITION .

AC pDE
" ELIMINATION 1 U GccesS ful

Calbotemnafr e

ELIMINATION 2

i A_D

{ PERSONAL

{ HYGIENE Ao D

| TEMPERATURE

i A ey Jecotl
i MANUAL '

{ HANDLING A DL D E
i MOBILITY

g ADcd ne
%jSLEEP (Se> T Frms
‘ ECS = "X

" SPIRITUAL NEEDS ,

‘ A A

SIGNATURE OF Rb
PRESCRIBING

HURSE: A - gl /73

' o
DATE & TIME: : 077>
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CRAIGAVON AREA HOSPITAL GROUP TRUST
INTENSIVE CARE UNIT

24 HOUR EVALUATION AND PROGRESS NOTES |
| SIGNATUR

- TIME / ;
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TIME

24 HOUR EVALUATION AND PROGRESS SHEET
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 CRAIGAVON AREA HOSPITAL GROUP TRUST
INTENSIVE CARE UNIT

RISK ASSESSMENT ~ MANUAL HANDLING OF PATIENTS

PATIENT’S NAME: UNiT NUMBER:

PATIENT DETAILS — - AIDS INTRODUCED 10 REDUCE
DIAGNOSIS/DISABILITIES HANDLING. ACTVITY

7 SLJ_’)Q(D_JQ Az l\zL@ﬁ,L o rrh, i{)(
Slicle Sheefs
Cerch~cl f?c,’/&’,)(,)

WEIGHT - STATURE
W\de‘/weﬁﬂ"\ﬁ Senat|
ABILITY TO ASSIST POTENTIAL HIGH RISK PROBLEMS, |
1O
Nene none
HANDLING CONSTRAINTS
€1 hube
Cezn tovel \ LA
cor ber el Vime
N&3o ‘:‘jﬂtS‘/Y\ ¢ bube
(
ENVIRONMENTAL MANUAL HANDLING
DU VIR RO
A0S '
P £ 24 hews [ )
o‘r—f'o Sv.ﬁnrz(j T J AnwBes .,

Wera  Aowch .

This form should be completed within 24 hours of admission.
Any changes in patient handling over 24 hours should be written in flow, chart, .
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- CRAIGAVON AREA HOSPITAL G‘ROUP TRUST

INTENSIVE CARE UNIT

“DATE & | PHYSICAL/MENTAL | ABILITY-TO | HANDLING -~ - POTENTIAL | SIGNATURE|
TIME CONDITIONM OR ASSIST ACTIVITY/FREQUENCY/AIDS - . RISK
-SELF/AIDS USED. PRESSURE RELIEVING AIDS
i , . |.usED
g ‘ 5 No Seda e Noene | o2-u el nol at
ﬁlﬂﬁé)&u Comec : L BuelwenEa bed ‘0"45"““ R b
088-004-079
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CAHBES92D lasle/1987 Patient Name: _(Cene, A cfeliall

Ward: [ CtA

: o Consultant: ﬂz’ 1‘«’{(,(.4/‘/\)//1:)(

Unit Number : Date: $) slox

Remember

You are responsible for acting on your findings - instigate and document preventative care as

appropriate.

Re-evaluate the patient’s risk status each time their condition changes. If their risk status does

not change record the fact weekly in acute care and monthly in long term care.

Be extremely vigilant for (further) breakdown if your patient has a history of:

Discoloured or broken pressure areas;

Poor tissue perfusion, e.g. respiratory / cardiac disease, on inotrope support, diabetes,

peripheral vascular disease;

° Poor tissue perfusion, e.g. Gastro-intestinal disease, alcohol abuse, malnutrition;

Immobility, e.g. Multiple Sclerosis, paraplegia, lying for longer than 2 hours on a hard

- surface (floor, x-ray table, ambulance stretcher, casualty trolley, theatre table).

The Braden Scale is an aid to clinical judgement, it cannot replace it.
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i Braden Scale - For Predicting Pressure Sore Risk

1. Completely Limited
Unresponsive (does not
moan, flinch or grasp)
to painful stimuli; due
to diminished level of
consciousness or
sedation

OR
limited ability to feel
pain over most of body
surface.

1. Constantly Moist
Skin is kept moist
almost constantly by

i perspiration, urine, etc.
Dampness is detected
every time patient is
moved or turned

Bedfast

1. Completely immobile
Does not make even
light changes in body
position without
assistance.

. Very Poor Never

ats a complete meal.
Rarely eats more than
/, of any food offered.

Eats 2 servings or less
of protein (meat or

airy products) per

ay. Take fluids

oorly. Does not take a
iquid dietary

| supplement

OR

is NPO' and/or IV? for
nore than 5 days.

. m
Requires moderate to
aximum assistance in
moving. Complete lifting
ithout sliding against
heets is impossible.
requently slides down in
bed or chair, requiring
frequent repositioning
with maximum assistance.
Spasticity, contractures or
agitation leads to almost
constant friction.

2. Very Limited
Responds only to
painful stimuli. Cannot
communicate except
by moaning or
restlessness

OR
has a sensory
impairment which
limits the ability to feel
pain or discomfort over
'/, of body.

2. Often Moist

Skin is often, but not
always moist. Linen must
be changed at least once
a shift.

2. Chairfast

Ability to walk severely
limited or non-existent.
Cannot bear own
weight and/or must be
assisted into chair or
wheel chair.

2. Very Limited

Makes occasional
slight changes in body
or extremity position
but unable to make
frequent or significant
changes independently.

2. Probably
Inadequate Rarely eats
a complete meal and
generally eats only '/,

of any foods offered.
Protein intake includes
only 3 servings of meat
or dairy products per
day. Occasionally will
take a dietary
supplement

OR
receives less than
optimum amount of liquid

’diet ol tubef eding.

. Potential Problem -
Moves freely or requires
minimum assistance.
During a move skin
probably slides to some
extent against sheets, chair
restraints, or other
devices. Maintains
relatively good position in
chair or bed most of the
time but occasionally
slides down.

3. Slightly Limited
Responds to verbal
commands, but cannot
always communicate
discomfort or need to
be turned

OR
has some sensory
impairment which
limits ability to feel
pain or discomfort in 1
or 2 extremities.

3. Occasionally Moist
Skin is occasionally
moist, requiring an
extra linen change
approximately once a
day.

3. Walks Occasionally
Walks occasionally
during day, but for very
short distances, with or
without assistance.
Spends majority of
each shift in bed or
chair,

3. Slightly Limited
Makes frequent though
slight changes in body
or extremity position
independently.

3. Adequate Eats over
half of most meals.
Eats a total of 4
servings of protein
(meats, dairy products)
each day. Occasionally
will refuse a meal, but
will be usually take a
supplement if offered.
OR
is on tube feeding or
TPN? regime which
probably meets most of
nutritional needs.

3. No Apparent Problem -
Moves in bed and on
chair independently and
has sufficient muscle
strength to lift up
completely during move.
Maintains good position
in bed or chair at all
times.

4. No Impairment
Responds to verbal
commands. Has no
sensory deficit which
would limit ability to
feel or voice pain or
discomfort

4. Rarely Moist
Skin is usually dry,
linen only requires
changing at routine
intervals.

4. Walks Frequently
Walks outside the
room at least twice a
day and inside the
room at least once
every 2 hours during
waking hours.

4. No Limitation
Makes major and
frequent changes in
position without
assistance.

A4. Excélient Eats most

of every meal. Usually
eats a total of 4 or
more servings of meat
and dairy products.
Occasionally eats
between meals. Does
not require
supplementation.

Source: Barbara Braden and Nancy Bergstrom Copyright 1988
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ADMITTED

DEVELOPED

ChaHBEeR929

HET COMOR

1251071087

MITCHELL

Patient Name: (@r\@/

Ward/Unit :

!'/\ ¢ 1/C/ L\J'//LL

[oss

Braden Score :

Risk Sore on Admission: (0

SECTION A - Risk Assessment (Refer to Braden Scale)

Low risk 19-23
At Risk 18 or less

Date: 8[5 .

Date:

9| gley

Time:

Oy 0O

Sensory Perception

Moisture

\

Activity

i

Mobility

i

Nutrition

!

Friction & Shear

Total Score

A

Signature

R~

SECTION B - Patient’s admitted with pressure sores from: Home; Residential/ Private Nursing

Home; Other Hospital

Pressure sore(s) present on admission? Yes/No If NO, Signature

If YES please give details:

Private Sector
Other Hospital

Own Home

Date

[ 1 Name of Home

[ ] Hospital Name

[]1 GP

GP
Ward

Pressure
Sore 1D
Number

Site

Dressing(s)

Grade o
(Pre-admission)

Type of Mattress
(Pre-admisson)

Date

Taken (Grade 2 and

Photograph(s)  |Consent for

photograph
(please tick)

above)

1A

2A

3A

4A

Signature:

Date:

SECTION C - Pressure Sore(s) developed since admission to Craigavon Area Hospital Group Trust

Pressure | Place first Date first Date Photograph | Consent for
Sore ID | identified | ., .. Site Grade  |Taken (Grade 2 and| photograph | Signature
. identified .

Number | (Ward/Unit) above) (please tick) '
1D
2D
3D
4D
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please affix addressograph here

Patient Name:

Ward/Unit :

Braden Score : Low risk 19-23
At Risk 18 or less

Risk Sore on Admission: Date:

SECTION A - Risk Assessment (Refer to Braden Scale)

Date:

Time:

Sensory Perception

Moisture

Activity

Mobility

Nutrition

Friction & Shear

Total Score

Signature

Date:

Time:

Sensory Perception

Moisture

Activity

Mobility

Nutrition

Friction & Shear

Total Score

Signature

Date:

Time:

Sensory Perception

Moisture

Activity

Mobility

Nutrition

Friction & Shear

Total Score

Signature

CM - CAH
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‘ PRESSURE SORE PREVENTION PATHWAY
Name:/ﬂma)/ e Fdeetl Unit number: 53 <127 Ward: [ e

SECTION D

EDUCATiONAf NEEDS “Verbal advice on pressure relief given  YES/ _g

Advise patient of their ‘AT-RISK' status and | Copy of DoH booklet given

the actions that they can take to prevent to patient/carer YES/NO
pressure damage. If NO state reason, e.g patient unconscious, unable Z/Q\
‘ to understand UN CcoNS ceotan :
Patient is able to reposition self YES/@)
REPOSITIONING NEEDS Advised to reposition self every 15
If patient cannot reposition themselves minutes when up to sit YES/NO
instigate a repositioning schedule. If NO: Repositioning Schedule instigated @NO \)'2 K/\

If NO: State reason ‘

MOVING AND HANDLING NEEDS Patient moves independently YES/NE)

Contact the Back Care Co-Ordinator if you | If NO: Sliding Sheet required YES/NO

are unsure about moving and handling Hoist required YES/NO

needs . Pl
ceds. Other Eh

(Refer to Manual Handling Risk Assessment)

THERAPY BEDDING NEEDS . Pressure reducing foam mattress is now standard on

Use Therapy Bed Flowchart to choose all beds.

appropriate support surface. Dynamic System ordered YES/I\@

NB If Yes to this section instigate pressure Type of system ordered

relief whilst waiting for the system to arrive. | Date system supplied . 26/\/
Eg Position change, use of 30°tilt etc. (if Frequency of need for mattress review__ T (¢

condition allows).Record on notes Bed cradle required YES/K(T’

Pressure reducmg cushion requn‘ed

THERAPY CUSHION NEEDS Type of cushion supplied

gll whee.lchalerlﬁ,sers mu].:,t be refe.rred t0an | pate cushion supplied ;
ccupatlotna erapistfor a seating OT referral required YESANOY /?\(/\_,
assessment. If YES, date referred

NUTR|T|6NAL NEEDS Patient has special nutritional needs YES{NO

If any box is ticked, refer to Dietician

within 24 hours: If YES: patient referred to dietician YES/NO )@«’é 4
Special dietary requirement [ ] ’
Body Mass Index less than 20 [ 1 | Date referred:

Body Mass Index greater than 30 [ ]

Weight loss of 3.5kg in last Comments:

3 months [ ]

Regularly refused meals,

missed meals over a period of 3 weeks [ |
Braden Nutritional Score 1 or 2 [ 1]
Grade 3 or 4 pressure sore present [ 1

SKIN CARE NEEDS Patient has special skin care needs YEZ/N I
If patient has frequent episodes of /ié\ '
incontinence If YES: pH 5.5 soap / wash required YES/NO )
« use a mild cleansing agent or a Barrier cream required YES/NO

washcream Emollient required YES/NO
« consider barrier cream Other

If patient has dry skin use a moisturiser
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Name: Unit number: Ward:

This section should be completed if interventions have changed e.g. change of therapy bed,
change in repositioning schedule.

EDUCATIONAL
NEEDS

REPOSITIONING
NEEDS

" MOVING AND
HANDLING NEEDS

THERAPY BEDDING
NEEDS

THERAPY CUSHION
NEEDS » (

NUTRITIONAL NEEDS

SKIN CARE NEEDS

REFERRALS

LPC 10/01/070
AA/OE T TANI
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CHHBaE3R2R
MaT G OHoe MITOHELL

REPOSITIONING CHART

1e/10/71987

ittress type:

shion type:

position 2

-y bty

\

(State frequency) when in bed

I oposition

(State frequency) When up to sit

Action to relieve pressure damage may include 30 degree tilt, turns, standmg or mobilising
patient. Report any changes in skin condltlon to registered nurse.

24 hour Action Signature | 24hour Action Signature
0.800 20.00

0.900 21.00

10.00 22.00

11,00 23.00 | Repzoi han e REL__
| 12.00 24.00 Q(/fbuth&’\—ez( e e 5
13.00 01.00

14,00 02.00

15.00 03.00 )ng%,/wnééi Y-
16.00 04.00

17.00 05.00 | Qo005 , 1 ot el 20
18.00 06.00 |

19.00 07.00

Inspect and document the condition of all pressure areas
e.g. when washing the patient in the am and when settling the patient at night.

at least twice daily,»

, - ; Other Other

Pr e‘s‘S’ure Point | Occipital | Sacrum Buttock Hips Knees Heels (State) (State)

AM Shift R) R) R) (R)

Time:.

Sig: (L L (L ()

PM Shift ®) ®) ®) ®)

Time: .

Sig: — (L) (L) (L) L

Night Shift R A R A Rt et | R) A k{m;“f o oo
Time: Q=22 I A , KSM/PL%D:“ Ty

. o~ Plad,

Sigi L~ L A L A~ | Lbmat ) |
Code for table:
A - Intact B - Blanching erythema 1 - Non blanching erythems, Grade 1 sore

2 - Grade 2 Pressure Sore

E - Eschar

CM - CAH

3 - Grade 3 Pressure Sore

D - Discoloured

4 - Grade 4 Pressure Sore
U - Unable to checksore

088-004-086




REPOSITIONING CHART

Patient Name(/onof MicheUL . Mattress type: _ Clunioest

Unit Number: | Reposition 3 'f‘f[/‘/ (State frequency) when in bed |
Ward: _[CU. “Cushion type: ~[A

Date: - §.05 Reposition —___ (State frequency) when up to sit

Action to relieve pressure damage may include 30 degree tilt, turns, standing or mobilising
patient. Report any changes in skin condition to registered nurse.

24 hour Action Signature | 24hour Action Signature

0.800 ’ ' 20.00

_0'900 Heeb T elloows ©eposilioded. 21.00

, . ;

10.00 0/{ w95 00 ,

. . ' i
. i

11.00 | Bo\led onfe side. + bqcle 23.00 .

12.00 e P

13.00 01.00

14.00 %&ﬁui predrn peadn [)6 02.00

15.00 _ 03.00

16.00 "—?{) (/W’{ + (e~ Chaoke c;( /ﬂ%{« 04.00

17.00 05.00

18.00 06.00

19.00 ) 07.00

Inspect and document the condition of all pressure areas at least twice daily, B
e.g. when washing the patient in the am and when settling the patient at night.

) ) . . Other Other
Pressure Point | Occipital Sacrum Buttock Hips Knees Heels State) (State)
AM Shift R A [R A |R A ® N
Time: _12°2%" X A
sigi-ullial LA O T oA LA
PM Shift (R) ®R) R) ®R)
] / K A A
Time:___(ﬁ A A A
sig— PG o Ao A jo g oA
Night Shift - R) ®) ®) ®)
Time: ‘
Sigi ——— L (L (L) L
Code for table:
A - Intact B - Blanching erythema 1 - Non blanching erythems, Grade 1 sore
2 - Grade 2 Pressure Sore 3 - Grade 3 Pressure Sore 4 - Grade 4 Pressure Sore
E - Eschar D - Discoloured U - Unable to checksore

MOV M ada WANINCH1 780
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CRAIGAVON AREA HOSPITAL GROUP TRUST
INTENSIVE CARE UNIT

INVASIVE LINES AND EQUIPMENT

PATIENT: (onor - Mitcletl
DATE TYPE AND SITE OF INVASIVE LINE OR | DATE ° | SENT SIGNATURE
INSERTED | EQUIPMENT e.g. CVC, ART LINE, TRACHE REMOVED | FOR ‘
08&S
YES/ NO
, pls oD (L) brechial aderel  ling
(‘ s (L’\ 8’%10:;1&1)_. a A (VR
~1 /s [e3 (A nerh e Ve
O{ };(}(,”5 p(—”»«AW\OOJ‘,&‘S« @\f.{l/t/\ A S22l -5 ¢ frbe
'17
CM - CAH 088-004-088




80/CAB6/2

HEAD INJURY CHART  |micoms

GUIDELINES TO MANAGEMENT Consultant

Affix Label
or enter in
Block Letters
Full Name

LT
St
;

Unit No.
Ward/Dept.
Address

NSV Code WMM045N

Trimprint, Armagh

chmwotme
p Y
Wehig

4S5 A AIRWAY

THE LEVEL OF CONSCIOUSNESS IS THE MOST IMPORTANT SINGLE SIGN
IN CASES OF HEAD INJURY. IT MUST BE OBSERVED IN ALL CASES.

KEEP THE AIRWAY CLEAR —— THIS IS THE MOST IMPORTANT SINGLE ITEM IN MANAGEMENT .

POSITION The patient should be nursed on alternate sides, turning every two hours with the
nose and mouth clear of the bed.

RESTLESSNESS If the patient is very restless, padded side walls should be used, and the knees and
ankles padded. Remember that restlessness is frequently due to a distends
bladder. Protect the patient from injuring himself but do not hold him down by force.

SKIN Turning two hourly and padding pressure points should be started from admission.
Keep the skin dry.

MOUTH Swab the mouth from admission; do not irrigate.

EYE Protect the cornea by keeping the lids covered with saline soaked swabs.

FEEDING If unconsciousness is prolonged for more than 24 hours intravenous or tube

feeding may be required. A fluid balance chart must be started. (Oesophageal tube
No. 16 in the stomach).

URINE A self retaining catheter should be inserted. In the male, Paul’s tubing may be used
in some cases.

+WOUNDS Keep the wounds protected with a minimum of dressing and firm bandages. BE ON

THE LOOK OUT FOR OTHER INJURIES:

]
weap Ry | |, FLER
CHART e

PADDED SIDEWALL

THERMOMETER

‘,‘ ANASTHETIC
TRAY

| (¥ NErDED FLATNYLONTUBING
irai it [ ;

m‘.,\_‘m Vit nll\\\ .n

ciln s ..l'.!nn i

.l

T - '—-.’:zm——

Signs of increasing intracranial pressure:

The pulse rate usually falls

The blood pressure usually rises ‘
The temperature usually rises ANY RAPID ALTERATIONS OF THESE
The respiratory rhythm usually alters | SHOULD BE REPORTED

A fall in the level of consciouness

CM - CAH 088-004-089
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HE G392 2/l07 1887 n AD INJURV cHART
TODOMOR HITCHELL 3 oy "
" < - ¢ DATE
0008 8 D00 99 6 4§
PN Y Y Foo o, 2 dq el TIME
Z Eyes closed
by
c vpen To pain X ) / - swglling
4 =
o None | \/\/(/ var \/J\/\/\/ V/\/\/
M Orientated S
) Confused Y Endotracheal
A Best ) tube or
verbal Inappropriate 3 Tracheo-
s rosponse Incomprehensible  + itr;my
C None iTT/( 17 T THITITY /7’\/
A Obey commands  § /| %
L Best Localise pain Y Usually
E t Flexion t " 3 record the
?eu; c;rnse exion to pain J best arm
P Extensive to pain 2 y \/ response
[: None ‘V\/\/// \/ \/Wc i
/ e 3 ¥ (
‘Lo e 1 . 230 513 H A 40
220 39
@ 2 210 38
200 37
® 3 190 36 Temp
180 35 oc
o 4 170 34
160 33
a 5 150 32
- 31
£ 140
@ 6 E 130 30
8
B 120
= 110
® -
7 100
| 90 .
{ 80 '
@ -
) 70
: 60
50 .
@
40
30
10
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upils - Reaction
Loft Size 77788??7%3/ 'ggfa’ggg c.EIyed
v ose:
Reaction A= 7 = == = J A7 clos
L Normal Power S
| A F_%\ecord
M R I Weak e rlggtl(?)
i s and le
B I\Sﬂ Abnormal response y . ‘h@’a@; Y 0
g No response N % v N NIV ;&;{;&:;ately
[\El Normal Power there is a
M L difference
E E | Weak / / / p / between
G V, the two
¥ g | _Abnormal response A L , YL !v /V /| iy
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C _ JGAVON AREA HOSPITAL GROUP (HSS) UST

NURSING REPORT / EVALUATION

Date

Problem

Nursing Report / Evaluation’ (Include Non Regular Prescription)

Signature
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NSV Code WWWI(
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CRAIGAVON AREA HOSPITAL GROUP (HSS) TRUST

NURSING REPORT / EVALUATION

Qoo 5 \m\s)\p‘ Q\}))bf H\Pﬁ.\# L(LH[ e of D.PPJ@.N\P‘\&”

Date Problem Nursing Report / Evaluation (Include Non Regular Prescription) ~ Signature
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NPCB 4

C. _ SAVON AREA HOSPITAL GROUP (HSS) + = ST

NURSING REPORT / EVALUATION

Date Problem Nursing Report / Evaluation (Include Non Regular Prescription) Signature
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NPCB 4

CRAIGAVON AREA HOSPITAL GROUP (HSS) TRUST

NURSING REPORT / EVALUATION

Date

Probiem

Nursing Report / Evaluation (Include Non Regular Prescription)

Signature
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or AIGAVON AREA HOSPITAL GROUP TRUS T

Medical Wards

U\m

. NURSING PRESCRIPTION FOR CARE
ATE AL PROBLEM GOAL . INTERVENTION ’ . EVALUATION
,\w@;\g 4 mae&r\ a. Patient will maintain an Observe that intravenous fluids and naso-gastric ™. .MRV«Q ..

nutritional/fluid intake is less

adequate fluid balance.

feeds are given as Emmoacma mﬁ:m correct time,

than his/her body .

b. Patient will maintain

volume and rate.

requirements due to:

his/her usual weight.

Observe administration set for kinks or-air bubbles.

Ensure administration set is-taped wmop.:m? in place.

Record accurate fluid balance chart..

Measure and record patient’s fmag daily/alternate

days/weekly etc.

Refer patient to Dietitian.

|

|

PATIENTS NAME: Lo~

e

HOSPITALNU ~ ER:

Joemes Hamilion & Co. (Lupar) L

088-004-095
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C.-~AIGAVON AREA HOSPITAL GROUP TRU»T

NURSING PRESCRIPTION FOR CARE

Medical Ward

Date Nursing Signature
Problem | AL |  POTENTIAL PROBLEM GOAL (desired outcome) NURSING INTERVENTION ~ |JorCare Juts .
Identified | No. Prescription Review Discont.
Date Date Date
N j . - . . . . F Fi
% 3 \ n 1 Patient has pain Pain will be reduced to a level acceptable Assess pain, patients report about b \ iy M L) ‘
il il Lot

to the patient.

severity, position, etc. Observe for

There will be absence of identified pain

rigidity, rise or fall in pulse or BP, pallor or

due to

M

behaviour.

other signs of pain.

Position patient and regulate environment

eg. (temp., noise, light) for maximum

comfort.

Give analgesia as prescribed.

Make positive statements about its’

effectiveness in minimising pain.

If inadequate pain relief, request alteration

of prescription.

PATIENTS NAME:

oMy MO

HOSPITAL NUMBER:

Trimprint, Armagh

o

NSV Code WOE124N

088-004-096
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NPCB 3

—2_
CRAIGAVON AREA HOSPITAL
INVESTIGATIONS

Continuation

DATE

DATE INVESTIGATIONS SIGNATURE INVESTIGATIONS SIGNATURE | DATE INVESTIGATIONS _ SIGNATURE
i | Andord, b,
e N
bl i |1

AL D M0 | e

Yl | Foxede o p (Lo

&wmtinq\mr\aﬂ?\ o

A Bvonnc la s 3\\,

“& N\U kﬂu\«. HSSH | .

Trimerint Ltd., Armagh

WMLOSE

088-004-097
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An initial assessment of each patients’ mability/handling reqv

INDIVIDUAL PATIENT HANDLING RISK ASSESSMENT

Affix addressograph label:

COMIL HTTRELL

Patients name:

rents must be made during their admission proced- -2 an

Approximaie Body Build
Obese | | Tall
Above Med
average
Average Short | 1
ﬁwloi A
average

Name, Title and mmmamwcdw of Assessor: el

Patients Diagnosis .
What are the Manual Handling Problems?

Problems with comprehension, behaviour, co-operation ;
e.g. ability to understand and respond to direct instructions ( ), hearing ( ), sight problems ( ), unpre

Date and Time o

If yes, please comment

‘Ward/Dep artme i

B e A R

g

Does the patient have a history of falls?
If yes, please comment .............

Yes [ ] No L} "

Clinical Constraints

i.e. IV Therapy ( ), tubing ( ), chest drains ( ), Dynpnoea ( ), fatigue ( ), unable to weight bear ( ),

g2l A T,

limit of disfunction ( )-
Others - please specify -

acccnen

. Comments:.

Environmental Constraints

i.e. cot sides ( ), monitors ( ), furniture ( ), access/space for use of equipment ( ), trailing leads ( ). M

Others - please specify

1

eanse

Comments cumenen

o “-.
o

1

Equipment/aids normally used by patient (see key overleaf for examples):

.. eveevanns A <.

‘..‘ ﬂh;;&x@

ever changes gccur.

/
CRAIGAVON
AREA HOSPIT/
GROUP TRUST
Caring Through Commiti

|y

088-004-098

CM - CAH



NB Manual Lifting of Patients should be avoided except in emergency situations.
Patient Handling Equipment/Aids should be used at ALL times.
Staff must ensure that patient has been given instructions in the use of equipment, where appropriate.

Key for lifting m@&@gﬂpﬁ aids or transfer techniques or other: (only select what is readily available in your imﬂ\. di
Supervised 7. Hoist — other, please specify 13. Monkey pole
Assistance x 1 ) This does NOT 8. Phil-e-slide 14. Walking fiz
Assistance x 2 ) imply “lifting” 9. Rotating disc 15. Walking
Hoist —sling lifter 10. Easy slide 16. Wheelchaj
Hoist — stand aid 11. Log roll 17. Sani-chair},
Hoist — bath seat 12. Rope ladder 18. Other, Enm

o

ANl S

. Transfer Belt or Banana Board

i

088-004-099

Date ) j@ "

Assessor Signature

Transfer up the bed

Transfer from bed to orm.b.\ooaBonn

To toilet on comumode chair

To bath/shower on sani-chair

Bed bathed by nurse/auxiliary

Repositioning/turning in bed

Assistance sit to stand

Assistance with personal hyglene

Assistance with walking

Assistance with feeding

Trausfer from bed-trolley-bed

Y (2 [ [ [ Rl REE EC TN I R R :;—i,

Others

Comunents

CM - CAH




MULTIDISCIPLINARY TEAM - PREPARATION FOR DISCHARGE FROM'

-004-100

Name: CONOR MIT{Hrel~

RELEVANT INFORMATION:

Dietitian: Occupational Therapist: Social Worker:

Date: Date & Reason: Date:

Speech Therapist: wr%mmo:ﬂaw,mwwm# Geriatric Assessment Referral:

Date & Reason:

Date & Reason:

Date:

District Nurse Referral:

Date:

CM|- CAH



Patient’s Name

Unit No
Date 4 Date
Patient informed of discharge | Yes/No/NA Discharge address, if other Yes/No
Time . . than
Next of kin informed Yes/No/NA Discharge letter received Yes/No
Occuptional Therapy Yes/No/NA Medication/Supplies received | Yes/No
Physiotherapy Yes/No/NA Discharge guidelines/advice Yes/No
Received
Diabetic Nurse Specialist Yes/No/NA Patient/Relatives notified of Yes/No
Review date
Dietitian Yes/No/NA Transfer sheet completed Yes/No/NA
Speech Therapy Yes/No/NA Arrangement of transport Yes/No
District Liaison Nurse Yes/No/NA Venflon removed Yes/NA
Social Services Yes/No/NA
Valuables and property Yes/No/NA
returned
Geriatric referral Yes/No/NA
Psychiatric referral Yes/No/NA

Signature of Nurse:

Date:

088-004-101
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CRAIGAVON AREA HOSPITAL

BRADEN SCALE - For Preventing Pressure Sore Risk

RISK FACTOR

SENSORY
PERCEPTION
Ability to respond
rmeaningfully to
pressure related

HIGH RISK: Total Score <12

1. COMPLETELY LIMITED
Unresponsive (does not
moan, flinch, or grasp) to
painful stimuli, due to
diminished level of

MODERATE RISK: Total Score 13 - 14
LOW RISK: Total Score 15 - 16 if under 75 years old OR 15 - 18 if over 75 years old.

SCORE/DESCRIPTION

2.VERY LIMITED

Responds only to painful

stimuli. Cannot communicate

discomfort except by

moaning or restlessness
OR

3. SLIGHTLY LIMITED
Responds to verbal
commands, but cannot
always communicate
discomfort or need to be

.| Responds to verbal

DATE OF
ASSESS.— /{f))
4, NO [MPAIRMENT

commands. Has no
sensory deficit which would
{imit ability to fee! or voice

| Degree to which skin is
exposed to moisture.

Skin is kept moist aimost
constantly by perspiration,
urine etc. Dampness is
detected every time patient

is moved or turned.

Skin is often, but not always
roist. Linen must be
changed at least once a
shift.

discomfort . sedation tumned pain or discomfort.
L . | has a sencory Impairment
limited ability to feel pain | which fimits the ability to has some sensory impaimment
over most of body feel pain or discomfort which fimits abiity to feel pain
surface. over ' of body. or discomfort in 1 0r 2
extremitles.
MOISTURE 1. CONSTANTLY MOIST: 2.VERY MOIST: 3.0CCASIONALLY MOIST: 4. RARELY MOIST:

Skin is occasionally moist,
requiring an extra linen
change approximately once
a day.

Skin is usually dry, linen only
requires changing at routine
intervals.

ALVITY
Degree of physical
activity.

1, BEDFAST:
Confined to bed.

2. CHAIRFAST:

Ability to walk severely
fimited or non-existent.
Cannot bear own weight
and/or must be assisted into
chair or wheel chair,

3.WALKS OCCASIONALLY:

Walks occasionally during
day, but for very short
distances, with or without
assistance.

Spends majority of each shift
in bed or chair.

4, WALKS FREQUENTLY:

Walks outside the room at
least twice a day and inside
room at least once every 2
hours during waking hours.

MOBILITY

Ability to change and
control body position.

1. COMPLETLEY IMMOBILE:
Does not make even sight
changes in body or
extremity position without
assistance.

2.VERY LIMITED

Makes occasional slight
changes in body or extremity
position but unable to make
frequent or significant
changes independently.

3, SLIGHTLY LIMITED
Makes frequent though slight
changes in body or extrernity
position independently.

4, NO LIMITATIONS
Makes major and frequent
changes in position
without assistance.

NUTRITION.
Usual food intake pattern

' NPO: Nothing by mouth

2 {V: Intravenously

1.VERY POOR

Never eats a complete meal.
Rarely eats more than ' of
any food offered. Eats 2
servings or less of protein
(meat or dairy products) per

2. PROBABLY INADEQUATE:

Rarely eats a complete meal
and generally eats only
about *z0f any food offered.
Protein intake includes only 3
servings of meat or dairy

3. ADEQUATE:

Eats over half of most meals.
Eats a total of 4 servings

of protein (meats, dairy
products) each day.
Occasionally wili refuse a

4, EXCELLENT

Eats most of every meal.
Never refuses a meal.
Usually eats a total of 4 or
more servings of meat and
dairy products. Occasionally

assistance in moving.
Complete lifting without sliding
against sheets Is impossible.
Frequently slides down in bed
or chair, requiring frequent
repositioning with maximum
assistance. Spasticity
contractures or agitation leads
to almost constant friction.

minimum assistance. During
a move skin probably slides
to some extent against
sheets, chair, restraints, or
other devices. Maintains
relatively good position in
chair or bed most of the time
but occasionally slides down.

o ! EVALUATOR SIGNATURE/TITLE

day. Takes fluids poorly. products per day. meal, but will usually take a | eats between meals. Does | :
*|: Total parenteral Does not take a liquid Occasionally will take a supplement if offered not require supplementation. |
nutrition dietary supplement dietary.supplement OR
OR OR is on a tube feeding or TPN?
is NPO' and/or maintained | receives less than optimum; regimen which probably
on clear liquids or [V*for amount of liquid diet or tubef meets most of nutritional’
more than & days. feeding. needs.
FRICTION AND 1. PROBLEM 2, POTENTIAL PROBLEM | 3.NO APPARENT PROBLEM
SHEAR Requires moderate to maximum | Moves feebly or requires Moves in bed and in chair

independently and has suffi-
clent muscle strength to lift
up completely during move.
Maintains good posttion in
bed or chalr at all times.

ASSES: DATE'

2

EVALUATOR SIGNATURE/TITLE

M’W

——

PATIENTS NAME

ColL  MiTCme

WARD/ADDRESS

ol

DATE OF BIRTH

\DJ\))X%

HOSPITAL NOWBER, | }%’m 29

Trimprint, Armagh

CONSULTANT/GP

. e

FaVal

'uoo-uxggi;g
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CRAIGAVON AREA HOSPITAL 1cu INTENSIVE CARE UNIT. h%
Name : MITCHELL =
LABORATORY _ Forename CONOR 2
Clinic/Ward INTENSIVE CARE UNIT r
Lab Number 90801 Address ¢g |
Doctor DR W. MCCAUGHEY Hosp No. ©
D.O.B. 12/10/1987 %
£
£

COAGULATION SCREEN

PT 16.6
A.P.T.T. 30.0
THROMBIN TIME 16.1
FIBRINOGEN 2.00
FDP -

4FMATOLOGY cs

HAEMATOLOGY CS
HAEMATOLOGY ESR

HAEMATOLOGY FBC
HAEMATOLOGY FBC

r.uu:mwu. \JLI\J\JI’ o DT S

CM CAH

SEC
SEC
SEC
G/L
UG/ML

90801

90005

80792

80834

90801

- PV Y

SAMPLE DATE:
REPORT DATE:

SAMPLE DATE :
REPORT DATE:

SAMPLE DATE:
REPORT DATE:

SAMPLE DATE:
REPORT DATE:

SAMPLE DATE:
REPORT DATE:

§

paleialils !Q ™

ovH -

/2003 08AM

9/
09/05/2003Auth

5 »

/ GQ §
9/5/2003

/05/2003Auth : VA

8/5/2003 11AM
08/05/2003Auth : MT
03 11AM

5/
/0
8/5/20
08/05/2003Auth : QC,
Y/ b/ 24003  UBAM
09/05/2003Auth

5/
0570 GO

088-004-107




Y
oy

e

CRAIGAVON AREA HOSPITAL 1cu INTENSIVE CARE UNIT

HAEMATOLOGY FBC

FIADLPNIALIULWINIL D\

CM - CAH

90801 REPORT DATE:

——y g — -

088-004-108

Name MITCHELL
raoraTory N Forename CONOR
Clinic/Ward T
Lab Number 90005 Address
Doctor DR PHILIP MURPHY Hosp No. CAHB63929
D.0.B. 12/10/1987
A oo
/ -
COAGULATION SCREEN
PT 17.0 SEC
A.P.T.T. 36.3 SEC
THROMBIN TIME 21.0 SEC
FIBRINOGEN 1.50 G/L
FDP - UG/ML
RESULTS CHECKED
SAMPLE DATE: 9/5/2003
HAEMATOLOGY CS 90005 REPORT DATE: 09/05/2003Auth : VA
o SAMPLE DATE: 8/5/2003 ~11AM
HAEMATOLOGY ESR 80792 REPORT DATE: 08/05/2003Auth : MT
SAMPLE DATE: 8/5/2003 11AM
HAEMATOLOGY FBC 80834 REPORT DATE: 08/05/2003Auth : QC
SAMPLE DATE: 9/5/20U3 UBAM
09/05/2003Auth : GQ

B SR R b bR

O TN B
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CRAIGAVON AREA HOSPITAL acc a/E

) Name
rasoraTory [ GGG Forename
© Clinic/Ward
Lab Number : 80792 Address
Doctor : MR C.R. FEE Hosp No.
D.O.B.

MITCHELL
CONOR
A/E

12/10/1987

M

\X}

TEST RESULT REFERENCE RANGE UNITS

ESR (WEST) - ( o0 - 15 )  mm/h
SAMPLE INSUFFICIENT

SAMPLE DATE:
HAEMATOLOGY ESR 80792 REPORT DATE:

' SAMPLE DATE:
HAEMATOLOGY FBC 80834 REPORT DATE:

SAMPLE DATE:
90801 REPORT DATE:

HAEMATOLOGY FBC

HALIALUILAGOL . D

CM-- CAH

T T - At a e m v e -

W0

- -

AN
\ \

8/5/2003
08/05/2003Auth

9/572003
09/05/2003Auth

088

8/5/2003 11AM
08/05/2003Auth

11AM

UBANM

-004-109

MT

Qc-

GQ

Fataiwgy thsES TTOM 2ng DO opT e
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CRAIGAVON AREA HOSPITAL acc a/E

Name : MITCHELL

rasoraTory || N (C L( Forename : CONOR

Clinic/Ward : A/E

D S

Q&

Lab Number : 80834 Address :
Doctor : MR C.R+—FEEw Hosp No. :
v D.O.B. . 12/10/1987
COMA
FULL BLOOD COUNT
HB 13.6 MCH 33.2 - WBC 19.1 PLT 232
PCV .396 MCHC 34.5 GR% 87.9
RBC 4.11 RDW 12.4 LY% 8.06
MCV 96 .4 MONO%4 .05
EOS% .03
BAS% 0

HAEMATOLOGY FBC

HAEMATOLOGY FBC

MALNMALOINT L £DGw

CM - CAH

SAMPLE DATE:
80834 REPORT DATE:

SAMPLE DATE:
90801 REPORT DATE:

PRV PRV PUNIUS v

8/5/2003 11AM

08/05/2003Auth : QC
9/572003 UBAM
09/05/2003Auth : GQ

-——y - = —

088-004-110
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CRAIGAVON AREA HOSPITAL 1cU INTENSIVE CARE UNIT

Lab Number : 90801

Doctor : DR W. MCCAUGHEY

=

MITCHELL

FULL BLOOD COUNT

HB 14.7 MCH

PCV .415 MCHC 35.5
RBC 4.37 RDW 12.8
MCV 95

Quft

HAEMATOLOGY FBC

nApMALUINATL L DGO

CM - CAH

MONO%6 .73

Forename : CONOR
Clinic/Ward : INTENSIVE CARE UNIT
Hosp No. : CAHB63929
12/10/1987
PLT 237

SAMPLE DATE: 9/5/2003 08AM
REPORT DATE: 09/05/2003Auth : GQ

088-004-111
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CRAIGAVON AREA HOSPITAL 1cu INTENSIVE CARE UNIT V)/ {«5

Name : MITCHELL
LABORATORY _ Forename : CONOR
Clinic/Ward : INTENSIVE CARE UNIT
Lab Number : 90005 Address : :
Doctor : DR PHILIP MURPHY Hosp No. : CAHB63929 .
D.0O.B. : 12/10/1987 B

FULL BLOOD COUNT :

HB 13.8 MCH 33.7 WBC 7.36 PLT 184
PCV .383 MCHC 36 GR% 75.3
RBC 4.1 RDW 12.5 LY 22.1
MCV 93.5 MONO%2 .39
EOS% .169
BAS% 0

SAMPLE DATE: 9/5/2003
HAEMATOLOGY FBC 90005 REPORT DATE: 09/05/2003Auth : VA

| CM - CAH 088-004-112 |




- CRAIGAVON AREA HOSPITAL 1cu INTENSIVE CARE UNIT

‘ Name MITCHELL
( | LABORATORY _ Forename CONOR
§
| - Clinic/wWard INTENSIVE CARE UNIT
% Lab Number 1337 Address
Doctor DR W. MCCAUGHEY Hosp No. CAHB63929
D.O.B. 12/10/1987
Test Result Ref Range
Sodium 149* mmol/L ( 135 ~ 145 )
Potagsium 3.8 mmol /L (3.5 - 5.1)
Chloride 119* mmol/L ( 98 - 108 )
HCO3 18.7* mmol/L ( 24 - 32 )
Urea 5.9 mmol /L, (3 -7
Serum Creatinine 65 umol /L ( 60 - 120 )
| Albumin 37 g/L ( 35 - 50 )
. Calcium 2.51 mmol/L (2.2 - 2.6 )
Corrected Calcium 2.58 mmol/L (2.1 ~-2.6)
Phosphate 0.33* mmol/L { 0.79 - 1.50 )
‘ SERUM GLUCOSE 5.0 mmol /L, ( 4 - 7.8 )
5 : ! Magnesium ‘0.93 mmol/L ( 0.75 - 1.05 )
N
SAMPLE DATE: 09/05/2003 08.00
BIOCHEMISTRY _ INTENSIVE CARE PROFILE REPORT DATE: 13/05/2003
SAMPLE DATE: UY/Ub/ZUU3 UU.UU
BIOCHEMISTRY INTENSIVE CARE PROFILE REPORT DATE: 13/05/2003
SAMPLE DATE: 08/05/2003
'BIOCHEMISTRY C-REACTIVE PROTEIN REPORT DATE: 13/05/2003
\K SAMPLE DATE: 08/05/2003
‘\OCHEMISTRY CALCIUM REPORT DATE: 13/05/2003
SAMPLE DATE: 08/05/2003 21.00
BIOCHEMISTRY VALPROATE REPORT DATE: 13/05/2003
SAMPLE DATE: 08/05/2003
BIOCHEMISTRY UREA AND ELECTROLYTES REPORT DATE: 08/05/2003
SAMPLE DATE: 08/05/2003
BIOCHEMISTRY Serum Glucose REPORT DATE: 09/05/2003
CM - CAH 088-004-113




N

CRAIGAVON AREA HOSPITAL 1cu INTENSIVE CARE UNIT

Name MITCHELL
LABORATORY _ Forename CONOR
Clinic/Ward INTENSIVE CARE UNIT
Lab Number 1317 Address
Doctor DR PHILIP MURPHY Hosp No.
D.O.B. 12/10/1987
Test Result Ref Range
Sodium 139 mmol/L ( 135 - 145 )
Potassium 2.5* mmol/L (3.5 - 5.1 )
Chloride 106 mmol /L ( 98 - 108 )
HCO3 12.3% mmol/L (24 - 32 )
Urea 5.7 mmol /L, (3 -17)
Serum Creatinine 54 % umol /L ( 60 - 120 )
Albumin 38 g/L ( 35 - 50 )
Calcium 2.42 mmol/L (2.1 - 2.6 )
Corrected Calcium 2.47 mmol/L (2.1 - 2.6)
Phosphate < 0.33%mmol/L (0.79 - 1.50 )
SERUM GLUCOSE 7.9* mmol/L (4 -7.8)
Magnesgium 0.98 wmmol/L ( 0.75 - 1.05 ) \\
. /&N
/ hN
SAMPLE DATE: 09/05/2003 00.00
BIOCHEMISTRY INTENSIVE CARE PROFILE REPORT DATE: 13/05/2003
SAMPLE DATE: 08/05/2003
BIOCHEMISTRY C-REACTIVE PROTEIN REPORT DATE: 13/05/2003
N ' SAMPLE DATE: 08/05/2003
“OCHEMISTRY CALCIUM REPORT DATE: 13/05/2003
' SAMPLE DATE: 08/05/2003 21.00
BIOCHEMISTRY VALPROATE REPORT DATE: 13/05/2003
SAMPLE DATE: 08/05/2003 y
BIOCHEMISTRY UREA AND ELECTROLYTES. REPORT DATE: 08/05/2003
SAMPLE DATE: 08/05/2003
BIOCHEMISTRY Serum Glucose REPORT DATE: 09/05/2003
CM - CAH 088-004-114




CRAIGAVON AREA HOSPITAL acc a/E

Name : MITCHELL

Lab Number : 1159

Clinic/ward : A/E

Doctor : MR C.R. FEE Hosp No.

D.O.B. : 12/10/1987
Test Result Ref Range
C Reactive Protein < 5.0 mg/L (0 -5)

SAMPLE EDTA CONTAMINATED??

BIOCHEMISTRY

AN

SOCHEMISTRY

BIOCHEMISTRY

BIOCHEMISTRY

BIOCHEMISTRY.

" CM - CAH

SAMPLE DATE:
© C-REACTIVE PROTEIN REPORT DATE:

SAMPLE DATE:

CALCIUM REPORT DATE:
SAMPLE DATE:
VALPROATE REPORT DATE:

08/05/2003

13/05/2003

08/05/2003
13/05/2003

08/05/2003 21.00
13/05/2003

SAMPLE DATE: 08/05/2003
UREA AND ELECTROLYTES REPORT DATE: 08/05/2003

) SAMPLE DATE:
Serum Glucose " REPORT DATE:

08/05/2003
09/05/2003

088-004-115




N

CRAIGAVON AREA HOSPITAL acc a/s

NIiA

\‘CNQA \QY

2 Name MITCHELL "
LABORATORY _ Forename CONOR
Clinic/Ward : A/E
Lab Number : 1159 Address : [
Doctor MR C.R. FEE Hosp No. : (SQ?)CVLO?
D.O.B. 12/10/1987 %
Test Result Ref Range
Calcium -- mmol /1L (2.1 - 2.6 )
Albumin 45 g/L 35 - 50 )
Corrected Calcium _ mmol /L (2.1 - 2.6 )
A
SR
/ . ‘\ ‘
A |
v \J
SAMPLE EDTA CONTAMINATED??
|
N SAMPLE DATE: 08/05/2003
fOCHEMISTRY CALCIUM REPORT DATE: 13/05/2003
' ~ SAMPLE DATE: 08/05/2003 21.00
BIOCHEMISTRY VALPROATE REPORT DATE: 13/05/2003
. SAMPLE DATE: 08/05/2003
BIOCHEMISTRY UREA AND ELECTROLYTES REPORT DATE: 08/05/2003
SAMPLE DATE: 08/05/2003
BIOCHEMISTRY Serum Glucose REPORT DATE: 09/05/2003
'CM-CAH 088-004-116




o

CRAIGAVON AR

p—

EA HOSPITAL

oMY

MAU MED ASSESSMENT UNIT o
Name : MITCHELL
Forename : CONOR

Clinic/Ward : MED ASSESSMENT UNIT

Lab Number Address :
Doctor DR PHILIP MURPHY Hosp No. : fSE;?DCRQZf?
D.O.B. : 12/10/1987
Test Result Ref Range
Valproic Acid 67 mg/L ( 50 - 100 )
/N
//f\-\\ \‘\
SAMPLE DATE: 08/05/2003 21.00
BIOCHEMISTRY VALPROATE REPORT DATE: 13/05/2003
SAMPLE' DATE: 08/05/2003
BIOCHEMISTRY UREA AND ELECTROLYTES  REPORT DATE: 08/05/2003
SAMPLE DATE: 08/05/2003
BIOCHEMISTRY Serum Glucose REPORT DATE: 09/05/2003
CM - CAH 088-004-117

i




CRAIGAVON AREA HOSPITAL acc a/e

.Name MITCHELL
LABORATORY _ Forename CONOR
; Clinic/Ward : A/E
{ Lab Number 1159 Address :_
; Doctor MR C.R. FEE Hosp No.
D.O.RB. 12/10/1987
i Test Result Ref Range
, { Sodium 138  mmol/L ( 135 - 145 )
\ | Potassium -- mmol /L (3.5 - 5.1)
' Chloride 97 * mmol /L ( 98 - 108 )
Urea 7.8%* mmol/L (3 - 7))
Serum Creatinine 57% umol /L ( 60 - 120 )
HCO3 21.0* mmol/L ( 24 - 32 )
\
\\
AN
NG
SAMPLE EDTA CONTAMINATED?? .
SAMPLE DATE: 08/05/2003
BIOCHEMISTRY UREA AND ELECTROLYTES REPORT DATE: 08/05/2003
SAMPLE DATE: 08/05/2003
BIOCHEMISTRY Serum Glucose REPORT DATE: 09/05/2003
CM - CAH 088-004-118




CRAIGAVON AREA HOSPITAL

ACC A/E

Name : MITCHELL
rasoraTorY |GG Forename : CONOR

Clinic/Ward : A/E
Lab Number : 1159 Address
Doctor : MR C.R. FEE Hosp No.

D.O.B. 12/10/1987
Test Result Ref Range
SERUM GLUCOSE 7.6 mmol/L Fasting 4.0 - 7.0

SAMPLE EDTA CONTAMINATED??

- OMIQCERHSTRY

Serum Glucose

Non Fasting 4.0 - 7.8

VI

SAMPLE DATE: 08/05/2003
REPORT DATE: 09/056§%9604-119
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CRAIGAVON AREA HOSPITAL - A/E

Lab Number
Sample Date/Time
Specimen Type
Doctor ‘
Destination
Hospital

Clin details

Cur. Antibiotic

88007
08/05/2003
Blood Culture
MR C.R. FEE

Name
DOB
Hosp No
Address

A/E
CRAIGAVON AREA HOSPITAL

UNWBLL CHILD

CULTURE :

HOSPITAL No.

. MITCHELL CONOR
12/10/1987 Sex : M

.
:
.
H

No growth after 7 days

)

ds

m Upwar

N

orms from the bolio

£,
i

Apply




(Consent forms to be affixed to back of sheet)

AFFIX PATIENT'S iDENT)

D.0O.B.

FICATION LABEL HERE S

|

CRAIGAVCN AREA HOSPITAL - INTENS

Lab Number 93013 Name
Sample Date/Time 0$/05/2003 DOB
Specimen Type Sputum trap Hosp No
Doctoxr DR PHILIP MURPHY Address
Destination INTENSIVE CARE UNT

Hospital CRAIGAVON AREA HOSPITAL

RESPIRATORY ARREST

Clin details
H/O CEREBRAIL PALSY

Cur. Antibiotic CIPROXIN , ACYCLOVIR
APPEARANCE :  Mucoid
MICROSCOPY CULTURE :

IVE CARE UNIT

MITCHELL CONOR
12/10/1987 Sex
CAHB63929

M

Oral-pharyngeal flora isolated

W/




CRAIGAVON AREA HOSPITAL - INTENSIVE CARE UNIT

Lab Number : : 96206 Name MITCHELL CONOR
Sample Date/Time : 09/05/2003 DOB 12/10/1987 Sex
Specimen Type MRSA SCREEN Hosp No CAHB63929

Doctor
Destination
Hogpital

Clin details

DR PHILIP MURPHY Address
INTENSIVE CARE UNI :
CRAIGAVON AREA HOSPITAL ' :

3

Infection Site
Cur. Antibiotic

Site(s)

Nasal
Axilla
Groin

CULTURE

NO MRSA ISOLATED

NO MRSA
NO MRSA
NO MRSA

M

A

Y
AN

N

Apply forms from the bottom upwards




CRAIGAVON AREA HOSPITAL - INTENSIVE CARE UNIT

Lab Number
Sample Date/Tlme
Specimen Type
Doctor
Destination
Hogpital

Clin details

Cur. Antibiotic

MICROSCOPY / H.P.F.

Not significant

91218
09/05/2003
Catheter Urine

Name : MITCHELL CONOR
DOB : 12/10/1987 Sex : M
Hosp No : CAHB63929

DR PHILIP MURPHY Address :
INTENSIVE CARE UNI :

CRAIGAVON AREA HOSPITAL

CIPROXIN , ACYCLOVIR

CULTURE

: Not significant<10,000 Orgs/ml

\o- L

X

X

N

Appiy forms from the hotiom Upwards




CRAIGAVON AREA HOSPITAL - A/E

Lab Number : 88007 Name
Sample Date/Time : 08/05/2003 DOB
Specimen Type : Blood Culture Hosp No
Doctor : MR C.R. FEE Address
Destination : A/E

Hospital . : CRAIGAVON AREA HOSPITAL

Clin details :  UNWELL CHILD

' cur. Antibiotic

: MITCHELL CONOR

12/10/1987 Sex : M

CULTURE : No growth after 2 days

R

S

N

Apply forms from the bottom Upwards




v

CRAIGAVON AREA HOSPITAL - A/E

Lab Number : 88007 ' Name : MITCHELL CONOR
Sample Date/Time : 08/05/2003 DOB : 12/10/1987 Sex : M

Specimen Type @ : Blood Culture Hosp No g
Doctor : MR C.R. FEE Address ©
Destination : A/E £
Hospital H CRAIGAVON AREA HOSPITAL /g
Clin details . UNWELL CHILD %
: £
Cur. Antibiotic a
1
B
2
iy
CULTURE : No growth after 2 days E
UL L URE . (e}
[t
2
.
€

o




B T BT o - . WJ 9/

CRAIGAVON AREA HOSPITAL - MIED ASSESSMENT UNIT

U o

B

Lab Number < :  8l1i1l2 Name : MITCHELL CONOR g

Sample Date/Time . 08/05/2003 DOB : 12/10/1987 Sex : M a

Specimen Type : Urine Hosp No : /E

Doctor B DR PHILIP MURPHY Address : &

Destination ' : MED ASSESSMENT UNI : ig

Hospital : CRAIGAVON AREA HOSPITAL : i 1

. &

Clin details g

Cur. Antibiotic ;%

E

2

&

MICROSCOPY / H.P.F. CULTURE : Not tested %
Pus cells
Red cells
Organisms

Epith.cells

COMMENT (S) : SPECIMEN UNLABELLED PLEASE REPEAT




Lab Number
Sample Date/Time
Specimen Type
Doctox
Destination
Hospital"

Clin details

Cur. Antibiotic

MICROSCOPY / H.P.F.

CM - CAH

81227 Name

08/05/2003 DOB
Mid Stream Urine Hosp No

DR PHILIP MURPHY Address
MED ASSESSMENT UNI
CRAIGAVON AREA HOSPITAL

CIPROXIN

MITCHELL CONOR
12/10/1987 Sex
CAHB63923

CULTURE : Not significant<10,000 Qrgs/ml

Pus cells Not seen
Red cells 3

Organisms Not seen
Epith.cells Not seen

088-004-127

M




W

CR:I-\IGAVON AREA HOSPITAL - MED ASSESSMENT UNIT

Lab Number : 81227 Name : MITCHELL CONOR
Sample Date/Time : 08/05/2003 DOB 12/10/1987 Sex : M
Specimen Type : Mid Stream Urine Hosp No CAHB63929

Doctor : DR PHILIP MURPHY Address

Destination : MED ASSESSMENT UNI

Hogpital : . CRAIGAVON AREA HOSPITAL

Clin details

Cur. Antibiotic : CIPROXIN

MICROSCOPY / H.P.F. CULTURE : Not significant<10,000 Orgs/ml
Pus cells . Not seen

Red cells 3

Organisms Not seen

Epith.cells Not seen .

=

N N

Apply forms from the bottom upwards




S
N

R

Lab Number
Sample Date/Time
Specimen Type
Doctor
Destination
Hospital

Clin details

CRAIGAVON AREA HOSPITAL - MED ASSESSMENT UNIT
81227 ’ Name : MITCHELL CONOR
08/05/2003 DOB : 12/10/1987 Sex : M
Mid Stream Urine Hosp No : CAHB63929
DR PHILIP MURPHY Address
MED ASSESSMENT UNI :
CRAIGAVON AREA HOSPITAL : :
CIPROXIN

Cur. Antibiotic

MICROSCOPY / H.P.F.

Pus cells
Red cells
Organisms
Epith.cells

CULTURE : Not significant<10,000 Orgs/ml

Not seen
3

Not seen
Not seen

s S

,_‘
™~
N\
g: ‘
ra the botto

Torms irol

Apply




HEPOKI MOUNT SHEET .~

(Consent forms to be affixed to back of sheet)

12

11

10

‘SURNAME

NAME

HOSPITAL No.

D.O.B.

AFFIX PATIENT'S IDENTIFICATION LABEL HERE

P R e e
1
l

. | CRAIGAVON AREA HOSPITAL

LS.Y

DEPARTMENT OF RADIO DIAGNOSIS

‘ Film No.: Physician or Surgeon: Date:

‘ 319456/03 PR MCALLISTRR 28,/00,/2005 199
Patient's Name: Address: Ward:

' MIPCHRELL, CONMNE O.P:_THIRURIY (Ald ity

Reglon Examined:

{ CHEST PORVABLE

Age:

¢

boaveas  of

consclidation '

]
T
ZR
z | B VoL
\\
2 Date: Region Examined: ‘ -
z
g U Beported Date 18A06/2000  CHEET PORTABLE ; .
: 13 NR /000 T 13 Hpd o ‘ o oo
. aet /DR ZOOA ey R g ea L ooon xaminea: ¥ 1

TR o
LS AR

Faported Date L#S

L2AGRSTO0E Ty P F

Frd o

GAYBEER:. §
CM - CAH

UK PATEN

G5 LT OBRATH ADULT A

T No. GB 2254043 B JONES & BROOKS LTD. 01706 843121

{
w0074y, §

WMZ5679

088-004-130

Apply forms from the bottom upwards




REPORT MOUNT SHEEY ~ | summae

NAME
HOSPITAL No.

D.O.B.

(C t forms to be affixed to back of sheet) | arrxpaments IDENTIFICATION LABEL HERE
onsen | or- et ENTS k

-
12 :

-
11 g

Apply forms from the bottom upwards

l | L a2

CRAIGAVO N AREA HOS PITAL DEPARTMENT OF RADIO DIAGNOS|SH

Film No.:

Physician or Surgeon:

Db MUy

Patlent's Name:

Address:

: HITOHELL Comgp

Region Examined:;

UTOBRATH apuLT

i E e performed without an d thereaiter wi th ;
£””“l Anira-venans contrast enlancensnt,
R This 15 an ahrormal Bxamination.

@ N
There are no old 7 sean Boavailalbile Yor comparison, \ e

. N
Ther i a large left

vaerlying thinnin g af
Date: ‘

Bided por-gp e ihald
the skull vaull indid

9

OKM  Ref: 17863

Region Examined: i
[Fa0
Reported bate PEAOR/B0NY oy BRETE anuLr \

Wl A

LR

LE/ORSEO0H Dy F P Bicw ooz

WMZ5679

088-004-131

UK PATENT No. GB 2254043 B JONES & BROOKS LTD. 01706 843121




HREFPUOHI MOUNI SHEEL - SURNAME
NAME
HOSPITAL No.

D.O.B.

(Consent forms to be affixed to back of sheet) | arrixpatiev—- JATION LABEL HERE

i
i

12 | \ -
\ i

11 / b e

A
%)
i — 2
) g_
i -~ 3
iy Vo 5
Lo < 8
o
! £
{« =
—--
£
' »
%V ' e g
N A
o

- CRAIGAVON AREA HOSPITAL DEPARTMENT OF RADIO DIAGNOSIS

) Film No.: Physician or Surgeon:
{ FAREF SN Do B UREHY GAGRSBO00

Patient's Name: Address: Ward:

{ ; METUHELL  GONOE _ o.p; fedical hdaissing )

“mﬁ“ K Reglon Examined: Age:
o CT OBRATR ADULT LR G,

gy L
dal ia

Loanterior crand i 3 [l \

A , G omost 1 g |

SRRRINE jhng L g b s et A 4

g do not think this Y oan qb ]‘
£ Date: Region Examined: 1‘\
g . P Y 2 5 o ;
: CT REATH ADULT B

Freported Date 1376577

1RA0G/800% v P T Rice

JONES & BROOKS LTD. 01706 843121 WMZ5679

(ZITXFFRE] UK PATENT No. GB 2254043 B
CM - CAH - | 088-004-132




|REPORT MOUNT SHEET -~

SURNAME
NAME
HOSPITAL No.

D.O.B.

(Consent fqrms to be affixed tO baclygof she~" {NTIFICATION LABEL HERE

12
-

11
: -

et

Apply forms from the bottom upwards

- !WH " CRAIGAVON AREA HOSPITAL DEPARTMENT OF RADIO DIAGNOSIS ;

Physician or Surgeon: Date:
Ty o PLREHY A

Film No..
HAREPSO3

Address: Ward: ‘ ¢ L
op: lettealtaisam

Patient's Name:
METUHELL COROR
Region Examined:

O BRATH ADULT

1
1

Frag iy 1 Hag e .

4 e -' I
1ot the RYH.

3

g

: l U l l H Date: Region Examined:

B Faported Date ) aani/ands O BRATH ADULT

by PO Rice ooy

LA O/ RO0%

(VATXFFBE] UK PATENT No. GB 2254043 B JONES & BROOKS LTD. 01706 843121 WMZ5670

CM - CAH
088-004-133




RADIOMETER ABL 700§ « i

ABL725 Intensive Care Unit

CM - CAH

PATIENT REPORT Syringe-S 195Ul Sa ind
Identifications
‘Patient ID SIOBHAN
Patient Last Name
Patient First Name
Sample type Not specified
temp 37.0°C
Blood Gas Values
pH 7.450 [ 7.350 - 7.450 |
. PO, 12.7 kPa [ 100 - 160 |
$ pCo, 4.08 kPa [ 450 - 650 | 1
Oximetry Values ‘
t ctHb 14.3  gdL [ 120 - 140 ] ‘
s0O, 98.2 % [ 920 - 100.0 ] \
FO,Hb 959 % [ ‘ ] ;
FCOHb 18 % [ ] l
FHHb 1.8 % - [ ] !
FMetHb 07 % [ ]
Hetg 440 % ‘
. Electrolyte Values
For Anaesthetic and Operation oK* 38 mmoll. [ 85 -45 | ,
Discharge against Advice, Post T oNa® 148 mmoll [ 133 - 146 ] ation,
t oCa® 138 mmol [ 1.05 - 130 ]
t oCr 147 mmol [ 96 - 106 ]
Anion Gapg 10.6  mmolilL
AnionGap K¢ 14.4 mmoill |
Metabolite Values
cGlu 49 mmoll [ 36 -56 |
T cdlac 25 mmoil | 02-10 ] |
Temperature Corrected Values |
pH(T) 7.450
pOAT) 12.7 kPa -
pCO(T) 4,08 kPa
Oxygen Status
ctOye "19.4  Vol%
p50¢ 3.27 kPa
Acid Base Status !
cBase(Ecf) 2.5 mmollL |
cHC O, (P.st)e 23.1 mmoliL
Notes |
pCO;, Measured value below reference range pbut within the critical ‘
limits |
¢Cl Measured value above reference range but within the critical
. limits
clac Measured vaiue above reference range but within the critical ‘
limits : |
cCa® Measured value above reference range put within the critical
fimits
cNa* Measured value above reference range but within the critical
limits '
ctHb Measured value above reference range pbut within the critical
limits
Printed ’ 08:35 (9/05/03

088-004-134






